MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFAT

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/ 59

9
©

TE AMENDED

Registration. District No.

1. PLACE OF DEATH
a. COUNTY

b

rimary Rogilfrafion:Distrid 11.0_03._.__hgistrar's No., -..._____59

-63-003685

[ §

STATE FILE NUMBER

a. STATE

2. USUAL RESIDENCE (Whore dacessed llved.

Mo.

b, COUNTY

If institution: Residence bafore
T -admission)

B. CITY (If outaids corporate limits, give TOWNSHIP only]
St. Louis

OR
TOWN

Length of stay in Th <. CITY
OR.

TOWN

St. Louis

Inside Limits
Yes ¥ No O

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR

suturion DOA City Hospital

Inside Limity

Yeaaffl No O

d. STREET
ADDRESS

5000 N.

{If outside, give location)

Union Blwvd.

Reside on Furm
Yes O No O

Io)\mH,.\mLh o]
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

3. NAME OF DECEASED
{Type or print)’

Firsy

Gordon

Middle Last

T. Kagley

4. DATE
OF
oEa™H  Jan,

Month

Day

17

Year

1963

5. SEX

Male

6. COLOR.OR RACE

White

7. Married I Never Marrisd [] 8. DATE GF BIRTH
Widowed [ Divorced [ =L4=14

¥ UNDER-1 YEAR |

IF UNDER 24 HR

9. AGE {ast. birthday}

48

Months Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done

B dﬂéﬁ!dé\afrhng life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

n.

BIRTHPLACE (City and state wA countty)

12, CiT

ZEN OF WHAT CO

Am. Leg. Post Hg

13a. FATHER'S NAME

Andrew Kagley

111  Sedalia, Mo.

U.S.A.

UNTRY

13b. MOTHER'S MAIDEN NAME

Myrtle Dumsday

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Mary L. Kagley

{ ne, or ‘unknown) | {If yes, giva war or dates of servi
o l

18. CAUSE OF DEATH [Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

Mrs. Mary Kagley, 5000 Union Blwvd.

IMMEDIATE CAUSE (

which gave rise to

above  cause (a),
stating the under-

lying cause lost.

Canditions, if any, ’

PART Ii.

OTHER SIGNIFICANK
diseawe condition given ln PART l (n)

A

-‘- \1- ) -‘-A\-a.v.v.‘\‘ = -t\“
B N -1, d

INTERVAL BETWEEN

QONSET

D DEATH

"
-3

the hmhll

+Z201

PART {11 If

deceased was

female

Wk

thers a pregnancy in last 90 days.

[0 ]

DNnrD-

Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART If of item 18.)

19. WAS AUTOPSY

20a. ACCIDENT
O

SUICIDE HOMICIDE
u] m]

Hour
a.m.
P

20c. TImME OF ..
INJURY

Month, Day, Year

~ MEDICAL CERTIFICATION

70d. "INJURY OCCURRED
WHILE AT-WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,.in’or sbout hame,

farm, factory, street, office bidg., =)

20f. CITY, TOWN, OR LOCATION

and last saw :,e,:, alive on

7 4

7 A

—m on tha date stated sbove, and 1o the best of my knowledge, from the cavtes stated.

] (Degree or ml-} 22b. ADDRESS

=ry

[ 22c. DATE 5

NED

/743

ety 1[[@5'

EMETERY OR CREMATORY

23d. LOCATION:(Cify, town, or county)

St louis Co, l’o. )

BY AFFIDAVIT OF

¢ FUNERAL DIRECTOR

Drehmann~-Harral

1905 Union Blvd.| JAN 19 196

ry
25. DATE RECD. BY LOCAL REG.

{Stats}
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x;STATEMENT BY llCENS!D EMBAI.MER
'.-’..-_-E‘IIJ - :'- .‘ P \’ . ‘3_,--5.!

") hereby cemfy 1ha'f the body whose na,me is reco’ged on “the - reverse side of this certificate was embalmed by me,

J T

‘. or by Stqdent Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

r
LN

1~

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L ?hi%lch‘iy is not embalmed, fact should be so stated above.




